om 990

Department of the Treasury
Intemnal Revenye Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947({a}(1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,
¥ Infarmation about Form 930 and its instructions is at www.irs.goviformago.

OMB No, 1545-0047

2014
]

nspectio

A Forthe 2014 calendar year, or tax year beginning
B CheckH applicable; C Name of organization

1
i} Address change

wand ending

Clean Up The River Environment

iwg Name change

D Employer identificatlon number

.| Initial reton

Delng business as 3 1 = 1 6 933 92
Number and straet {or P.O, box if mall s nal defvered 1@ sireet address) Roomysuite E Telaphona number
117 Scuth First st 320-269-2984

’T Finat return/
L lETminatad

Lity or town, state or province, country, and 2iP or fureign pestal code

i Montevideo MN 56265 G _Gross receints § 281,723
_J Amended refurn N T N
ame and address of principal officer: rj ,}_d
Appiication pending . Hia) Is this a group return for subordinates? i | Yes 4 No
D Puane Ninneman C =
117 Scouth 1st St H(b} Are aif subordinates included? j Yes . | No
Montevideo MN 5 6265 If "N, atlach a #s1. {see instrustions}
| Tax-exempt status: EKLS{M(:){B) i‘EL 504icy ) 4 (inser no.} {}777715_494753)(1) ar %I{ 527
J  Websita: P WWW. cureriver. org. H{c) Group exemption number P
LS Form of organization: sXE Corporation r { Toust ¢ % Association ! | L Yearof formation: 1 992 M__State of legal domicile:  MIN
Part Summary

Activities & Governance

See Schedule O

1 Briefly describe the organization’s mission or most significant activities;

3 Number of voling members of the goveming body (Part VI, line ta) 3| 12
4 Number of independent voling members of the goveming body (Part VI, line 1b) TP 4 | 12
5 Total number of individuals employed in calendar year 2014 (Part V, fine ay 5 | 7
8 Total number of volunteers (estimate if necessary) T 6 | 75
7aTotal unrelated business revenue from Part VIIl, column (C), fine 12— Ta 0
b Net unrelated business taxable income from Form 890-T,line34 .. 0o b 0
Prior Year Current Year
g | B8 Contributions and grants (Part VIl, line th) 356,722 282,456
g 9 Program service revenue (Part VIl line2gy 29,215 171
g | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7¢) T -98 342
%1 11 Other revenue (Part VIll, column {A), fines 5, 64, 8¢, 8¢, 10c, and 11e) 2,850 -3,185
12 Total revenue — add lines B through 11 (must equal Part VIll, colymn (A), line 12) . 388,689 280,384
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 1,836 2,300
14 Benefits paid to or for members (Part IX, column (A), fine 4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 208,230 203,567
2 | 16aProfessional fundraising fees (Part 1X, column {A), line Me) 0
:-'. b Total fundraising expenses {(Part IX, column (D}, line 25) p
¥ 17 Other expenses (Part IX, column (A), lnes 11a~11d, 11f-24e) 170,110 85,565
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) e 380,176 291,432
19 Revenue less expenses. Subtract line 18 from linet2 8,513 -11,048
58 Beginning of Current Year End of Year
;L:J 20 Total assets (Part X, line t6) 295,015 263,071
<3 21 Total liabllities (Part X, fine 26) . ... . B6,368 74,205
Z5| 22 Net assets or fund balances. Sublractine 21 from line 50 208,647 188,866

“Parth

Signature Block

Under penalties of perjury, | declare that | have examined this refumn, includin
frue, correct, and complate. Declaration of preparer (

g accompanying schedules and statements, and to the best of my knowledge and belief, it is
ether than officer) is based on all infarmaticn of which preparer has any knowledgs.

Sign } Signature of offiger

Date
Here > Dixie Tilden Secretary
Type or print name and tifle

Print/Type preparer's name Prep, s signature Date Check LJ‘; if j PTIN
Pald James B. Knutson Q{S % C/;d? i{/[.}\/lﬁ seff-employed | PO0333572
Preparer Firm's name » Dana F. Cole & ﬁompany: LLP ) Firm's EIN B 47-0526649
Use Only P.O. Box 502

Firm's address b Montevideo r MN 56265 Phone no. 320"'269“2 146
May the IRS discuss this return with the preparer shown above? (see Instructons) . X! Yes | INo
FD:»‘\)X Faperwork Reduction Act Notice, see the separate instructions. Form 990 zo14;



Form 990 (2014) Clean Up The River Environment 31-1693392 e 2
B 2 . Statement of Program Service Accomplishments

Check if Schedule © contains a response or note to any line in this Part ||}
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the . .
prior Form 880 or 990-EZ7 , _ : _ | X

If"Yes,” describe these new services on Schedule 0.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program

SEVICEST o OO L] Yes (X] No
If "Yes," describe these changes on Schedule O,
4 Describe the organization's program service accoriplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and S01(c)(4) organizations are required to report the amount of grants and aflocations to others,
the total expenses, and revenue, if any, far each program setvice reporied.
4a (Code: . J(Expenses § 10,590 incudinggrantsofs T ) (Revenue 5 4,499
An Annual Meeting combined with Rivers & His tory Weekend along with several
other events spread over a 4 day period. OSSP PO
4b (Code: }{Expenses § 137,145 incudinggrantsof § 2,300 ) (Revenue § 1,796
Other activities to function as a catalyst and .geordinator
of citizen action efforts designed to raise awareness and
ciean up the Minnesota river. — T
Ac (Code: ) (Expenses R including grants of § e ) (Reverve § )
4d Other program services (Describe In Schedule 0.
(Expenses % including granis of $ ) (Revenue $ )
4e_Total program service expenses P 147,735
DAA

Form 990 2014



Form 990 (2014) Clean Up The River Environment 31-1693392

Page 3
iPartIV'  Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private faundation)? If “Yes,”

COMPIRIE SCBAUIB A | e e e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? = T 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part | 3 p; 4

Section 501(c)(3) crganizations. Did the organization engage in fobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,” complete Schedule G, Part || 4 =X

5 Is the organization a section 501(c)(4), 501(c)(5). or 801(c)(6) organization {hat receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il

5 X

6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes/"complete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements o preserve apen space,

the environment, histaric land areas, or historic structures? i “Yas,” complete Schedvle D, Patt 7
B Uid the organization maintain collections of warks of art, histerical treasures, or other sirilar assets? If “Yes,”

complete Schedule D, Partll 8 X

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9

16 Did the organization, directly or through a related organizalion, hold assets in temporarily restricted
endowments, permanent endewments, or quasi-endowments? If “Yes " complete Schedule D, Patv

11 If the organization's answer to any of the foltowing questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VIII, 1X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Pat™v e e Ma| X
b Did the organization report an amount for investments——other securities in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Partvil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIII e 11c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, line 167 I "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX e | X
f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes," complete Schedule D, PartX 11 X
12a  Did the organization obtain separaie, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand X1l ... ... RS RRUSROI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X) and XII is optiopal 12b X
13 Is the organization a schoo! described in section 170{b)(1)(A)(i)? If “Yes,” compiete Schedue i3 X
142 Did the organization maintain an office, emplayees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F. Parts fand v 14b X
15 Did the erganization report on Part IX, column (A line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v 15 X
16 Did the organization repert on Part IX, column {A). fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Wandtv 16 P
17 Did the arganization report 2 lotal of more than $1 5,000 of expenses far professionat fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instryctions) o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part VIHl lines 1 and 8a? If "Yes," complete Schedule G, Partll 18 X
19 Did the organization report more than $45,000 of gross income from gaming activities on Part VIII, line ga?
W "Yes,” complete Schedule G, Partlt 19 X
20a Did the organization operate one or more hospital facifities? If “Yes," complete Scheduled oo 20a X
b If "Yes" o line 20a. did the organization attach a copy of its audited financial stalementstothisreturn? . 20b

Form 980 (2014
DAA



Form 990 (2014) Clean Up The River Environment 31-16583392 Page 4
ZPart Checklist of Required Schedules (continued)
Yaes | No
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedule |, Pants tapatt 21 X
22 Did the organization report mere than $5,000 of grants or ather assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes," complete Schedule I, Parts (and i 22 X
23 Did the erganization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J O 23 X
24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If No,"gotoline25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defeaso any tax-exemptbonds? |, ... ... ..o 24¢
d  Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c}(4}, and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Patt 25a XL
b s the organization aware that it engaged in an excess benefit ransaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27
If*Yes” complete Schedule L, Partt DR 25b X
26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from ar payables fo any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualiied persons? If "Yes," complte Schedule L Parttt 26 X
27 Did the organization provide a grant or other assistance o an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partit
28 Was the organization a party to a business transaction with ane of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceplions); :
a A current or former officer, director, trustee, or key employee? I "Yes," complete Schedule L, Part v 28a X
b A family member of a current or former officer, directar, trustee, or key employee? If "Yes," complete
SChEdUlE L' PamtIV 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect awner? if “Yes " complete Schedule L, Partty 28c X
29 Did the organization receive more than $25,000 in non-cash contributicns? If "Yes,” complete ScheduleM 29 X
30  Did the organization recelve contributions of art, historical ireasures, or other similar assels, or qualified
conservation contribufions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedula N,
Paﬂ l ..................................................................................................................................... 31 x
32  Did the organization sef, exchange. dispose of, or transfer mare than 25% of Its net assets? If "Yes,"
complele Schedule N, Partst L B2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, I,
or iv’ and Part V‘ line LT TSR 34 x
352 Did the organization have a contrelled antity within the meaning of section 512b)(13)e 35a X
b #"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
centrolled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PattV, fire2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exem pt non-charifable
related organization? If "Yes,” complete Schedule R, PatV, ez 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is nat a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PErtVlv.r..:.._.......,........).=..:..‘.D...(v:....a,.;..A.‘..,.,.....,..A....;.A.......,,,....,.,..:....Duu.u.:..,. .................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to completeScheduwle O . ..., ... ... 38 | X

DAA

Form 390 {2014}



Form 990 (2014) Clean Up The River Environment 31-1693392

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

Ba

o

T O . 0

12a

13

14a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not agplicable

Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable

Did the arganization comply with backup withholding rules for reportable payments {o vendors and
reportable gaming {gambling) wirnings 1o prize winners?

Enter the number of employees reporied on Form W-3, Transmitial of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this return 2a

if at least one is reported on line Za, did the arganization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

I “Yes,” has it filed a Form 980-T for this year? If “No" to Jine 3b, provide an explanation in Schedula O

Atany lime during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

(FBAR),
Was the organization a party to a prohibited tax shelter transacticn at any time during the tax year?

Did any taxable party notify the organizatian that it was or is a party to a prohibited fax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T77 U e L

Does the organization have annual gross receipts that are normally greater than $100,600, and did th
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes," did the organization include with every solicitation an express stalement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If *Yes,” did the arganization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was
reguired to file Form 82827

¥ "Yes," indicate the number of Forms 8282 filed during the year L?‘d

3a X

3b

5a

X
5b X

S5c

Ga X

Did the arganization receive any funds, directy or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C%
Sponsoring arganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations mairtaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49867
Did the sponsoring organization make a distribution to a donar, denor advisor, or related persan?

Section 501{c){7) organizations, Enter:

Initiation fees and capital contributions included an Part Vill, fine 12 10a

Section 501{c)(12} organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

Section 4947(a}{1) non-exempt charitable trusts. Is the organizaticn filing Farm 990 in lieu of Form 10417
% "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. .. I 12b |

12a

Section 501{c){29) qualified nonprofit health insurance issuers,

Is the organization licensed to issue qualified health plans in more than one sate?
Note. See the instructions for additional information the organization must repori on Schedule O,

Enter the amount of reserves the organization is required {o maintain by the states in which

the organization is licensed to issue qualified heatth plans , 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoar tanning services during the tax year? e
If "Yes.” has it filed a Ferm 720 io report these payments? If "No." provide an explanation in Schedute O

14a X

14b

DAA

Form 990 (2014)



{2014y Clean Up The River Environment 31-1693392
. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "Na”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. Ses instructions.
Check if Schedule O contains a resnonse or note to any line in this Part VI D4
Section A, Governing Body and Management

Farm 890

Page 6

1a Enter ihe number of voting members of the goveming body at the end of the tax year 13 | 12

If there are material differences in voting rights among members of the governing body, or

if the governing hody delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent bl 12

Did any officer, director, trustee, or key emplayee have a famity relationship or a business relationship with
any other officer, director, trustee, or key employes?

X
3 Did the organization delegate contral over manragement duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, ar key employees to a management company of other persen? 3 X
4 Did the organization make arny significant changes to its governing documents since the prior Form 990 was filed? 4 1 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? U 5 X
€  Did the organization have members or stockhaiders? ) 6 X

7a  Did the organization have members, stockholders, or other persens who had the power to elect or appoint
one or more members of the governing body? e Ta | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

B8 Did the organization contemporangously dacument the meetings held or written actions undertaken during the year by the following:
a The governing body?

P

8b

the organization’s mailing address? if _Yes" provide the names and addressesin Schedule @ ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a  Did the organization have local chapters, branches, or affillates? B OO 10a X
b If*Yes," did the arganization have written palicies and procedures governing the activities of such chapters,
affifiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ., .. ... ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a X

b Describe in Schedule O the process, if any, used by the organizalion to review this Form 990,
12a Did the organization have a wrilten conflict of interest policy? If “No," go 1o line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that cauld give rise to conflicts? Lol X

¢ Did the organization regutarly and consistently manitor and enforce compliance with the palicy? If “Yes,”
describeEnSchaduleOhawthiswasdone'_m_mm_””__””__(_._.___mm___'m“_m“_u _________________________________ 12¢| X
13 Didthe organization have a written whistieblower policy? e 131X
14 Did the arganization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the foliowing persons include a réview and approval by
independent perseons, Comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or tfop management ofﬂclal ..............
b Other officers or key employees of the organizaton e 15b X
If"Yes" to fine 15a or 18b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity during the year?

b ¥ "Yes " did the organization follow a
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exampt status with respect to sych arrangements?

.................................................................. B 163 x

..................................................................... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be filed > MN R
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicatle), 999, and 990-T (Section §01(c)(3}s only)
available for public inspection, Indicate how you made these available. Check all that apply.
:J Own website E Another's website @{3 Upan request {:; Other {explain in Schaduls O)
19 Describe in Schedule O whether (and if so, how} the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the parson who possesses the organization's books and recards: »
Dixie Tilden 117 South First St
Montevideo MN 56265 320-269-2984
DAA

Form 990 20143



31-1693392

Page 7

Form 98

Independent Contractors

0(2014y Clean Up The River Environment
It: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a response or note to any ling in this Part VIl .. L]
Section A, Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizatien’s tax year,
» List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no campensaticn was paid.
o List all of the organization’s current key employees, if any, See instructions for definition of "key employee.”
» List the organization's five current highest compensated employees (other than an officer, director, trustea, or key employee)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,800 from the
organization and any related organizations.
» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the arganization and any related organizations,
» List alf of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
crganization, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highast
campensated emplayees; and former such persons.
L. Check this hox if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A} 8} (c) &) (E} {F}
Name and Tifle Average Posilion Repaorfable Reportable Estimated
hours per {da not check more than one compensation gompansation from amount of
waek box, unless person is both an from related ather
{fist any officer and a directoritrustea) the organizations compensation
hours for R T T o TR T TS organization {W-2/1093-MISC) from the
related 2| 2 Z1% |28 [W-2/1098-MISC} orgarization
crganizations {3 &{ & | 2 S and related
below dotted %;5__ g 2 (8g organizations
fine) % % 3 }-?,
il g B
® o
[="
(WJennifer Boffman
i) 1200
Chairman/Director 0.00 [X X 0
{z)Cheryl Landgren
TTUUNURURUURTSTRTTNS S 1.00
Director 0.00 | X% 0
(3)Rachel Rigenhagen
TTITIRPPUOUOUUUIUSUIRITS PO 1.00
Director 0.00 |X 0
(49 Jianhua Qian
RSO RUISROI SO 1.00
Treasurer 0.00 |X X 0
{5\Megan Ulrich
PRRSTUSIORNUURROUOIT SO 1.00
Director 0.00 [X 0
(6) Troy Goodnough
TP RITRPTOROI RO 1.00
Secretary 0.00 |X X 0
{7}Glen Jacobsen
A TEITRUR ST RRSRURRIO B 1.00
Vice~Chair/Chairman 0.00 |X X 0
(8)Chris Thompson
T TTPRTRRUUR USRI O 1.00
Director 0.00 |X 0
{9Brian Wojtalewigz
e 1.00
Director/Vice-Chair 0.00 | X X 0
(1)Peter Kennedy
e 1200
Director 0.00 [X 0
{(11}Don Robertson
PSP 1.00
Director 0.00 | X 0
DAA

Form 990 2014



90{2014) Clean Up The River Environment 31-~1693392 Page 8
. Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) {€) o) (B} (F}
Name and tills Averzge Position Reportable Regortable Estimated
fiours per {do nat check more than ona compensation compensation from amount of
waek bex, yaless persen is both an fram related uther
{Hist any officer and a directarfirustes) the organizations compansation
hours for el =T T=Tasr = arganization {W-2/1089-MiSC) from the
related WEL F |35 8 {W.2/1009-MISC) arganization
oganizations St E | & [ ¢ |58 % and refated
belowdolted |5E[ & i el arganizations
lirees} Ty B 2 §
| & “l g
o ;"’; %’
(12Marvin Boike
T ELTIRRUURURURUSRUIY N 1.00
Director 0.00 |X 0 0
(13)Jden Wendland Kader
T CETPSUUTRRURPRURURN O 1.00
Director 0.00 |x% 0 0
(14)Tom Kalahar
PP OSSP UUSOIY DU 1.00
Director 0.00 IX 0 0
(1sMargaret Kuchenreuther
SRR OURUROTOTRTN NN 1.00
Director 0.00 |X 0 0
(16¢)Tom Prieve
SOV UIUOURRIRR B 1.00
Director 0.00 IX 0 0
{17y Duane Ninneman
TP SRTSURSTURURN 40.00
Executive Director 0.00 X 53,297 2,423
(18)Peg Furshong
PSSO USURSRRT 40.00
Recording Secretary 0.00 X 37,901 1,722
{19)Dixie Tilden
TSROV UUIURITRY B 40.00
Recording Secretary 0.00 X 30,785 1,400
b Sub-total ... T > 121,993 5,545
¢ Total from continuation sheets to Part Vil, Section A . . >
d Total{addlinestibandde) .. . ... .. .. > 121,993 5,545
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » O

3 Did the crganization list any former officer, director, or trustee, ke

employee onh line 1a? If “Yes,”

4  For any individual listed on line 1a, is the sum of reportable compensati
organization and related organizations greater than $150,0007 I

individual

for services rendered to the organization? if

complete Schedufe J for such individual

y employee, or highest compensated
on and other compensation from the
“Yes,” complete Schedule J for such

rue compensation from any unrelated organization or individual

"Yes,” complete Schedule J for such persan

Yes | No

Section B. Independent Contracto

rs

1 Complete this table for your five highast com
compensation from the organization, Report

pensated independent contractors that received more than $160,000 of
compensation for the calendar year ending with or within the organization's tax vear.

{A)
Name and business address

B
Description of services

€
Compensation

2 Total number of independent contractors {
raceived mmore than $100,000 of compeans

inciuding but not limited to those listed above) who
ation from the organization »

DAA

form 990 12014)



90 2014) Clean Up The River Environment

31-1693392

Form 8

Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part VIII

()

Total revenue

{8}
Related or
exempt
function

Unretatad
business
revenue

(D)
Revenus
excluded from tax
under sections
£12-514

Contributions, Gifts, Grants

-0 o0 oh

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

7,510

Related crganizations id

Govemment grants (contributions) 1e

Ali other contributions, gifis, grants,

and simitar amounts notincluded above 1f

Nencash contributions inchuded in ines 1a-11:
Total. Add lines 1g~if

274,946}

Program Service Revenue | 20/ 6o Sintilar Amounts

2a

o - & 00 -

......................................

All other program service revenue
Total. Add lines 2a-2f

Busn, Code

900099

771

771

T71E

Other Revenue

b Less: rental exps.

Ba

9a

16a

b Less: cost of goods solg b

Investment income {including dividends, interast,

and other similar amounts}

Income fram investment of tax-exempt bond proceeds »

Royalties

|

342

342

(i} Reat

{H) Personal

Gross rents 1,200

Rental ing, or (ioss} 1,200

Net rental income or {loss)

1,200

Gross amount from

#} Securitles
sales of assels

{ty Other

ether than inventony

Less: cost or ather
basis & szles exps.

Gain or (loss)

Net gain or {loss)

Gross income from fundraising events
{not including $

of contributions reported on line 1¢).

See Part IV, ling 18 a

Net income or (loss) from fundralsin

Gross income from gaming aelivities.
See Part IV, line 19 a

504

Gross sales of inventory, less
returns and allowances a

Net income or (loss} from sales of inventory .

504

Miscelianeous Ravenue

Busn, Code

800099

1,025

1,025

1,025

280,384

1,796

-3,868

DAA

Form 990 2014



Clean Up The River Environment

Form 990 (2014} 31-1693392 Page 10
_PartIX'| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete al columns, All other organizations must complete column (A).
Check if Schedule O contains a respanse or note to any line in this Partix b
Do not include amounts reported on lines Gb, Total ;:;)Jenses Prsgra(rr?’service Managfzﬁem and Funcsa?a)ising
7h, 8b, 9b, and 10b of Part VIII. EXDERSES enarat e
1 Granls and other assistance to demestic organizations
and domestic ovomments. Sea Part W, fre 2t~ 2 7 300 2 I 300
2 Grants and other assistance to domestic
individuals. See Part IV, lne22
3 Grands and other assistance to foreign
drganizalions, foraign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 121,993 48,797 48,797 24,399
6 Compensaticn not included above, {o disquaified
persons (as defined under section 4958(N(1}) and
persons described in section 495B(c)(3)(B}
7 Othersalaries andwages 58, 361 23,745 23,744 11,872
B8 Pension pian accruais and contributions {include
section 401(k) and 403(b) employer contributions) 8,075 3,230 3,230 1,615
9 Otheremployee benefits
10 Payolitaxes 14,138 5,655 5,655 2,828
11 Fees for services (non-employees):
a Management 1,070 1,070
bolegal 809 809
¢ Accounting 1,600 1,600
d Lebbying .
e Professional fundraising senvices, See Part IV, line 17
f Investment managementfees =~
g Other. [[fline 11g amaund exceeds 10% of line 25, column
(A} amount, fist ine 11g expenses on Gchedule 0) 4 r 923 4 r 923
12 Advertising and promotion 3,459 2,767 692
13 Offceexpenses 5,984 3,485 1,969 530
14 Information technolegy
15 Royalbes .
16 Ocoupaney . . 5,315 2,126 2,126 1,063
17 Fravel 25,326 20,261 5,065
18 Payments of {ravel or entertainment expenses
for dny federal, state, or local public officials
19 Conferences, conventions, and meetings 16,129 16,129
20 !nterESt ......................................
21 Payments to affilates
22 Depreciation, depletion, and amortization 5,965 494
23 Ensurance ....................................
24 Other expenses. llemize expenses not covered
above (List miscelfaneous expanses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a  Swpplies 6,900 2,760 2,760 1,380
b  Communication . 4,831 3,865 966
¢ Dues & Subscriptions 1,966 1,966
d  Miscellaneous . 1,752 1,402 350
e Aliotherexpenses -3,867 -1,641 -183 ~2,043
25 _Total functional expenses, Add lines 1 through 248 291,432 147,735 94,980 48,717
26  Joint costs. Complste this lina only if the
organization reported in columa (BY joint costs
from a combined educational campalgn and
fundralsing soficitation, Check here I [ ff
following SOP §8-2 (ASC 258-720). ... 77 . ...
DAA

Form 990 {2014)



Form 990(2014) Clean Up The River Environment 31-1693392 Page 11

~PartX . Balance Sheet

Check if Schedule O contains a response or note to agnylineinthisPatX . ... .. .. . { ._
(A) {8)
Beginning of year End of year

1 Cash—non-interestbearing 99,709 1 B6,638
2 Savings and temporary cash investments 75,539| 2 76,163
3 Pledges and grants receivable, net T 3 :
4 Accounts receivable,net 9,730] 4 5,425
S

trustees, key employees, and highest compensated employees.

Complete Partil of Schedule L
6 Loans and other receivables from other disqualified parsons {as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(e)(®) voluntary employees' beneficiary
organizations (see instructions). Camplete Part Il of Schedule L

Notes and loans receivable,net 0 9 . 000
B Inveniories for sale or use

Assets
~d

o {m{~[;

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a _

b Less: accumulated depreciation 10b 20,492 100,004] 10¢ 93,545
11 Investments—publicly traded securites 1,033[ 11 1,300
12 Investments—other securities. See Part IV, line 11 e 12
13 Investments—program-related. See Part 1V, line 11 T 13
14 Intangibleassets 14
15 Ofherassets. See Part IV, line 1~~~ 15
16_ Total assets. Add lines 1 through 15 (must equal line 34) ......................... . 295,015 18 263,071
17 Accounts payable and accrued expenses 17
18 Grantspayable ... 18
19 Deferredrevenue 80 L 000] 19 70 L 000

20  Tax-exempt bond liabilities

21 Escrow or custodial account liability, Complete Part IV of Schedule D

22 Loans and other payables to current and farmer officers, directors,
trustees, kay empioyees, highest compensated employees, and
disgualified persons. Complete Part Il of Schedule L

23  Secured morigages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25  Other liabilities fincluding federal income tax, payables to related third

parties, and cther liabllities not included on lines 17-24). Compiete Part X
of Schedule D

26 Total liabilities. Add lines 17 through 25 . . ... ...

Organizations that follow SFAS 117 {ASC 958}, check here p L)SJ and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 208,647 27 188,866

28 Temporarily resiricted net assels
29

Liabilities

complete fines 30 through 34,
30 Capital stock or trust principal, or current funds )
31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained eamings, endowment, accumulated income, or other funds

32 Tolal net assets or fund balances 208,647 33 188,866

34 Total liabilities and net assets/fund balanges ... ... T 295,015 34 263,071
Ferm 990 zo143

Net Assets or Fund Balances

DAA



Form 990 (2014) Clean Up The River Environment 31-1693392
I£  Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi X

...................................................... .
1 Totalrevenue(mustec;ualF‘artViIE,co!umn(A}.line‘%Z)“m__M_mm_‘(m._wm_wm_“_mm .............. 1 280,384
2 Totalexpenses(mustequafPartiX,coiumn(A).iine25)V_W“_MV‘MH‘__”“_Hm___m___(mmmwum_m 2 281,432
3 Revenue less expenses. Subtract line 2 from fine 1~ T U 3 -11,048
4 Netassets or fund bafances at beginning of year (must equal Part X, line 33 column(ay 4 208,647
S Netunrealized gains (fosses) oninvestments e 3 267
6 DDnaEEdseNicesanduseeffac“igies....‘....,.K.”.H..,,.K.,...:..,.K...,k,. ........................................... 6
T INESIMENLSPENSES ., | i 7
B Prorperiodadustments | ... ... e B =9,000
9 Other changes in net assets ar fund balances (explain in Schedule ) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

column(BY) .. i 10 188,866
il

Financial Statements and Reporting —
Check if Schedule O contains g response or note to any line in this Part Xl L

................................................... ST |

Yes | No

1 Accounting method used o prepare the Form 990: 1[3 Cash i}_{:[ Accrual S Other

If the organization changed #s method of accounting from a prior year or checked *Other,” explain in
Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? T

If "Yes," check a box below {0 indicate whether the financial statements for the year were compiled or
wrmeviewed on a separate basis, consolidated basis, or bath:

‘Lj Separate basis E{:j Consolidated basis {:} Both consolidated and separate basis
b Were the arganization's financial statements audited by an independent acoountant?

If"Yes,” check a box below to Indicate whather the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

i:j Separate basis D Consolidated basis S Both consolidated and separate basis

¢ If*Yes"to line 2a or 2b, does the organization have a commiitee that assumes responsibility for aversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A1337 e 3a X

b ¥ "Yes" did the organization undergo the raquired audit or audits? If the organizétiora did not-undergo the
required audit or sudits, explain why in Schedule © and describe any steps taken to undergo such audits.

.......................... 3b
Form 990 12014

DAA



SCHEDULE A Public Charity Status and Public Support

CMB No, 1545-6047
(Form 990 or 996-E2) Complete if the organization is a section 501(c){3) organization or a section 201 4
4947(a){1) nonexempt charitable trust, .
Department of the Treasury W Attach to Form 990 or Form 990-EZ,

inlernal Revanua Service P Information about Schedule A (Form 990 or 930-E2) and its instructions is at www.Irs, goviform99o,
Name of the organization

Employar Identltication number

Clean Up The River Environment 31-1693392
CiPar .__Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crganization is not a private foundation bacause it is: {For tines 1 through 11, check only one box.)

1 {:j A church, convention of churches, or assaciation of churches described in section 170(b)(1)(AN).
2 img A school deseribed in section 170(b)(1}{A)ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii}.
4 j A medical research organization eperated in conjunction with a hospital described in section 170(b){ 1 HAN ). Enter the hospital's name,
city.andstate: R e
5 Ej An organization operated for the benefit of a coltege or university owned or operated by a govemmental unit described in
. section 170{b){1}{A){iv). (Compiate Part I}
6 |

A federal, state, or local government or governmental unit described in section 170(b)(1){A)v).
T ! An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in sectlon 1T0(b){1){A}{vi). (Complete Part i1,)
A community trust described in section 170(b}{1){A}vi). (Complete Part i}
An organization that normally recelves: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject o certain exceptions, and (2) no more than 33 1/3% of its
Support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See saction 509(a)(2). (Complate Part i1.)
An organization organized and operated exclusively to test for public safety. See section §509(a)(4).
An organization organized and operated exclusively for the bhenefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.
Type |. A supporting erganization operated, supervised, or controlied by its supported organization{s}, typically by giving
the supparted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sactions A and B.
J Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting erganization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)
that is not functionatly integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,
e S Check this box if the organization recelved a written determination from the IRS thatitis a Type |, Type H, Type Ul

functionally integrated, or Type Il non-functionally integrated suppariing organization.
f  Enter the number of supported organizations l::]

_q Provide the following information about the supported organization(s),

L

[+
i

10
11

Cd

=
7

£l

-

{1y Nama of supporied {3} B3N (1§} Type of organization {Iv} {5 the organization {v} Amount of monatary {vy Amount of
organization (described on lines 1-3 listed in your governing support {5ee other support (see
above or IRC section docurment? instructions) instructions)
{see instructions}}
Yas No
{A)
(B)
{C)
{D)
{E)
Totat

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
S&rm 890 or 990-E2.



Schedule A (Form 980 or 990-E2) 2014 Clean Up The River Environment 31~1693392 Page 2
“RPantll  Support Schedule for Organizations Described in Sections 170(b}{(1){A)iv} and 170(b){(1}{A)(vi)
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part iIt.)
Section A, Public Support
Calendar year {or fiscal year beginning in) » {a) 2010 (b} 2011 {c) 2012 {d} 2013 (e) 2014 {f} Total
1 Gifts, grants, coniributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf e
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Addfines 1throughd
5  The porticn of total contributions by
each person {other than a
governmental unit or publicty
supported organization) included on
line 1 that exceeds 2% of the amount
shown an fine 11, column {f)
6 Public support. Subiract fine 5 from fine 4,
Section B. Total Support
Calendar year (or fiscal year beginning In} p (a) 2010 (b} 2011 {c) 2012 {d} 2013 (a) 2014 {f} Total
7 Amountsfrom lired
8  Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
SOUFCeS, ...
8  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... .
10 Otherincome. Do not include gain or
loss from the sale of capita! assets
(ExplaininPart V) .. .. ... ... -
11 Total support. Add lines 7 through 10 [ :
12 Gross receipts from related activities, ete. (see insteuctions) L 12
13 First five years, if the Ferm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
proanizalion. check this boxandstophere . oo LA
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column () 14 %
15 Public support percentage from 2013 Schedule A, Part Wline 14 15 %
16a 33 1/3% support test—2014. I the organization did not check the box en line 13, and fine 14 is 33 1/3% or mare, check this )
box and stop here. The organization qualifies as a publicly supported organization 4 C_j
b 33 /3% support test—2013. If the erganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, »
check this box and stop here. The organization qualifies as a publicly supported organization B > im
17a  10%-facts-and-tircumstances test—2014. if the organization did no! check a box on line 13, 163, or 16b, and ling 14 is
10% ormore, and if the organization mests the “facis-and-circumstances” test, check this box and stop here, Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The arganization qualifies as a publicly supported 3
OUOBMERNON . .\ > [
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 1 7a, and ling
15 is 10% or more, and if the srganization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SOPPONH OGAMERNION. ... +\..oooovovoc oot > 3
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
OO >

DAA

Schedule A (Form 990 or 890-EZ) 2014



Schedule A (Form 930 or 990-E2) 2014 Clean Up The River Environment

31-1693392 Page 3
Partll.  Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning In) » {a) 2010 {b} 2011 {c} 2012 {d) 2013 {e) 2014 (f) Total
1 ?iﬂs, grants, contributions, and membership
sy NS | iease|  10s000  anzesas|  sarizsl semasel  teon.e6s
2 Gross receipts from admissions, meschandise
sold or services parformed, or €a?|iiti%5 i
i i vily that is related to the
f:grmﬁsg’niné?ﬂ%;xa;fu'fpgiete_ . ‘((J ______ 10,107 28,582 37,482 44 080 6,472 126,723
3 Gross recelpts from activities that are not an
unretated trade ar business under section 513 1,860 2,009 1,800 280 1,253 7,902
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behatf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 195,225 136,591 521,810 392,782 290,181 1,536,589
7a  Amounts included on fines 1, 2, and 3
received from disqualified persons 7¢,000 45,000 307,000 255,167 130,000 807,167
b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed tha greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlnes7aand7b 45,000 130,000 807,167
8  Public support (Subtract line 7¢ from
line6) .o 728,422
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e} 2014 {f) Total
9 Amounts from line 195,225 136,591 521,810 392,782 290,181 1,536,589
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 241 169 471 619 1,542 3,042
b Unrelated business taxabla income (less
section 511 taxes) from businesses
acquired afler June 30,1975
¢ Addlines 10aand10b 241 168 471 619 1,542 3,042
11 Netincome from unsefated business
activities not included in line 10b, whather
ar not the business is regularly camied on
12 Otherincome. Do not include gain or
loss frem the sale of capital assets
(Explainin Partviy
13 Total support. (Add lines 8, 10c, 11,
and i) 105,466 136,760 522 281 393,401 231,723 1,538,631
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere ., > er
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (i) divided by line 13, column ¢ty 15 47.38%
16 Public support percentage from 2013 Schedule APatlllfinets . . oo 16 45.24 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, cowmn (fyy i7 %
18 Invesiment income percentage from 2013 Schedule A, Part WLBned7 e 18 %
19a 33 1/3% support tests~2014, |f the vrganization did nat check the box an ling 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > i}m{i
b 33 1/3% support tests—2013. I the organization did nat check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box ang stop here. The organization qualifies as a publicly supported organizaton >
20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

DAA

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form 990 or 830-E2) 2014 Clean Up The River Environment 31-1693392

' Supperting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Are ali of the organization’s supported organizations listed by name in the organization’s governing Yes | No
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1} or {2)7 If "Yes,” explain in Part VI how the organizalion determined that the supported
organization was described in section 508(a)(1) or {2).

3a  Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (8) and
satisfled the public support tests under section 509(a)(2)7? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)
(B) purposes? If "Yes," explain in Part VI what controls the arganization put in place to ensure such use.

d4a  Was any supported erganization not organized in the United States ("foreign supported organization"y? i
"Yes" and if you checked 11a or 11b in Part ], answer {b} and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part V1 how the arganization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does rnot have an IRS determination
under sections 501{c}3) and 50a)(1) or {2)7 If *Yes,” explain in Part VI what contrals the organization used

to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes,

Page d4

Sa  Did the organization add, substitule, or remove any supported crganizations during the tax year? If "Yes,"
answer (b) and {c) below {if appficable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons far each such action,
(iii) the authority under the crganization's organizing document authorizing such action, and {iv) haw the action
was accomplished (such as by amendment to the organizing document).

b Typeior Type Il only. Was any added or substituted supported organtzation part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event teyond the organization's control?

51 Did the organization provide support (whether in tha form of grants ar the provision of services or faciliies) io
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations: or {c} other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment o a substantial
contributor (defined in IRC 4958(c}3)(C)Y, a family member of a substantial contributor, or a 35-percent
cantrolled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes,” complete Part | of Schedule L {Form 980).

9a Was the organization controlied directly ar indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If *Yes," provide detait in Part VI,

b Did one or more disqualified persons (as defined in line 8{a}) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

¢ Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yes,” provide detail in Part VI.

10a  Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943{f)

{regarding certain Type It supporting organizations, and all Type Hi non-functionally integrated supporting
arganizations)? H "Yes," answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to
determine whether the organization had excess business holdings.}

10a

10h
Schedule A (Form 90 or 980-EZ) 2014

DAA



Schedule A (Form 990 or 990-EZ) 2014 _Clean Up The River Environment 31-1693392 Page 5
2PartlV:  Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
& A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing hody of a supported organization?

b A family member of a person described in {2} above? 11h
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Suppeorting Organizations
1 Did the directars, trustees, or membership of one or more supported organizations have the power to i} Yes No

regularly appoint or elect at lsast a majarity of the organization’s directors ot trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the Supperting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type lI Supporting Organizations

Yes No

1 Were & majority of the organization's directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control

or management of the supporting crganization was vested in the same persons that controlled or managed
the supparied organization(s).
Section D. All Type || Supporting Organizations

Yes | No

1 Did the organfzation provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
arganization's governing documents in effect on the date of hotification, to the extent not pravicusly provided?
2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship deseribed in {2). did the organization's supported arganizations have a
significant voice in the arganization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supporied organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a S The organization satisfied the Activities Test. Complste line 2 below,
b | | The organization is the parent of each of its supported organizations. Complete line 3 below.
c ﬁ The organization supparied a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exemp! purposes of
the supporied organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and exptain how these activities directly furthered their exempt purposes,
how the organization was responsive to thase supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s invelvernent.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to reguiarty appoint or elect a majority of the officers, directors, or
trustees of each of the supported erganizations? Pravide details in Part Vi,
b Did the organization exercise a substantial degree of direction over the poficies, pragrams, and activities of each
of its supperted organizations? i "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 890 or 890-EZ) 2014
DAA
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Schedule A (Form 830 or 990-£2) 2014 Clean Up The River En
CRantVei Type | Non-Functionally Integrated 509(a)(3) Suppo

rting Organizations

1 U Check here if the organization satisfied the integral Part Test as a qualifying

other Type 1| non-functisnally integrated supporting organizations must com

trust on Nov. 20, 19870, See instructions. Al
plele Sections A through E,

Section A - Adjusted Net Income

(B) Current Year

{A} Prior Year {optional)

1 __Net short-term capital gain 1
2 Recaveries of prior-year distributions 2
3 Other gross income {see Instructions) 3
4 Add fines 1 through 3 4
5__Depregiation and depletion S
6 Portion of operating expenses paid or incurred for production ar

coltection of gross income or for management, conservation, or

maintenance of property held for production of income {see instructions) [
7__Other expenses (see ingiructions) 7
8 _Adjusted Net Ingome (subfract lines 5. 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

(A) Prior Year

{B} Cusrent Year
{optional)

1 Aggregate fait markat value of all non-exempt-use assets (see
instrugtions for short tax year or assets held for part of year):

a__Average monthly value of securilies

b__Average manthly cash balances

¢ __Fair market value of other non-exempt-use assets

d__Total {add lines 1a, 1b, and 1c})

e Discount claimed for blockage or other
factars (explain in detail in Part Vi

2 Acquisition indebledness applicable 1o ngn-exempt-use assels

3 Subfractiine 2 from line 1d

3
4 Cash deemed held for exemnt use. Entsr 1-1/2% of line 3 (for greater armount,
see instructions). 4
5__ Ne!value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multipty fine 5 by .035 6
7__Recoveries of prior-year distributions 7
8__Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Curmrent Year
1 Adjusted net incoma for prior year (from Section A, line 8, Calumn Al 1
2 Enter 85% of fine 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Calumn A) 3
4 __Enter greater of line 2 or line 3 4
5 __Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

T i{m_é Check here if the curren! year is the organization’s first as a non-functionally
instructions).

-integrated Type It supporting organization (see

DAA

Schedule A (Form 980 or 890-E2) 2014



Schedule A {Form 980 or 880-E7) 2014 Clean Up The River Environment

31-1693392

Page 7

Paty

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (conlinued)

Section D - Distributions

Current Year

1 Amaunts pald to supporled organizations to accemplish exempi purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Armounis paid {o acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V1). See instructions,

Tota! annual distributions. Add linas 1 through 6.

[ e - T P B

Distribulions to attentive supported organizations te which the organtzation is responsive
{provide detalils in Part VI). See instructions.

8 Distrihutable amount for 2014 from Section G, line &

10 Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations {see instructions) Excess Distributions

(i)
Underdistributions
Pre-2014

i
Distributable
Amount for 2014

1__ Distributable amount for 2014 from Seclion C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013 ..., .

Total of lines 3a through e

Applied fo underdistributions of priar vears

Applied o 2014 distributable amount

Carryover fram 2009 not applied (see instructions)

st {o frge k2 e {0 O (O (O (o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 fram Saction
D, line 7: 3

a_Applied to underdistributions of prior years

b _Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a angd 4b from 4.

S  Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

& Remaining underdistributions for 2014, Subtrac! fines 3h
and 4b from line 1 (if amount greater than zero, see
instructions),

7 Excess distributions carryover to 2015, Add lines 3
and 4¢.

Breakdo fli

?-

Excess from 2013, ..

o (L |6 (T

Excess from 2044, . .

DAA

Schedule A {Form 890 or 990-EZ) 2014



Schedufe A (Form 990 or 990-£2) 2014 Clean Up The River Environment 31-1693392 Page 8
PartVi’  Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)

.....................................................................................................................................................................

Schedule A (Form 990 or 990-EZ} 2014
DAA



SCHEDULE D Supplemental Financial Statements OME No. 15459047

(Form 890) » Complete if the organization answered “Yes" to Form 990,
PartIV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990.

Internal Revenue Service

P Information about Schedule D {(Form 990} and Its instructions is at www.irs.qov/form990.

Name of the organization Employer identification numbaer

Clean Up The River Environment 31-1683382

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 980, Part IV, line 6.

{a) Donor advised funds (b} Funds and cther aczounts

Aggregate value of grants from (during year)
Aggregate value at end of year

(3L 2

funds are the organization’s property, subject to the organization’s exclusive legal control? S Yes | | No
& Did the crganization inform all grantees, danors, and denor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donar or donar advisor, or for any other purpose —
conferring impermissible privatebenefit? ... | Yes
‘Partili Conservation Easements.
Complete if the organization answered “Yes" to Form 890, Part 1V, line 7.
1 Pumpese(s) of conservation easements held by the organization {check all that apply).
i Preservation of fand for public use {e.g., recreation or education) Preservation of a historically important land area

}wi Protection of natural habitat i | Preservation of a certified historic structure
i | Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatian

gy
| S—

No

n

easement on the last day of the tax year. “|Held at the End of the Tax Year
3 Total number of conservation easements 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic strusture includedin@y 2¢
d Number of conservation easements included in {c) acquired after B/17/06, and not on a
historic struciure listed in the National Register R 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement Is located P

5 Daes the organization have a writlen policy regarding the periodic manitoring, inspection, handling of - o
viglations, and enforcement of the conservation easements it holds? | Yes | | No

.................................................................. Ll

6 Staff and volunteer hours devoted to manitoring, inspecting, and enforcing congservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
|

8 Does each conservation easement reported an line 2(d) above satisfy the requirements of section 170(h){4)(BYi)

and section A70MANBIRNT .. ... [l Yes [ ]no

9 In Part Xlil, describe how the organization reporis conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the faotnote to the organization's financial statements that describes the
organizatien's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not ta report in its revenue statement and balance shest
works of art, historicat treasures, or other similar assats held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educatien, or research in furtherance of
public service, provide the following amounts relating to these items:

{I) Revenues included in Form 880, Part VIII, line 1 »

3
(i) Assels included in Form 80, PartX S
2 Ifthe organization recelved or held warks of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 838) relating to these items:
a RevenueincmdedinFOFmBQOvPaﬁV”HiﬂN,‘._(...K,,‘...‘.‘.m..:,.(.......“.:_.A.,,.....‘....:.“,u.,“...“ :::: > s
b_Assets included in Form 990, PaX .. .\ oo | )

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2014
DAA



Partlll’  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assots {continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ifs
collection items (check all that apply;

Schedute D (Form 990) 2014 Clean Up The River Enviromment 31-1693392 Page 2

a mﬁ Public exhibition d! | Loanor exchange programs

3] ;wi Scholarly research e | | Other
¢ || Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the arganization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar e
assets to be sold to raise funds rather than to be maintained as part of the organization's eollection?... . . . ... ... ... m Yes | | No
PartiV:  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Earm 880, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
e
included on Farm 990, Part X7? ‘

b If “Yes,” explain the arrangement in Past X|Il and complete the following table:

Amount

Beginning balance

No

Complete if the organization answered “Yes" to Form 890, Part IV, line 10.

{a) Current year {tt} Prior year {t) Two yasrs back {t) Thres years back {e) Four years back

la Beginning of year balance
b Contributions

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} heid as;
Board designated or quasi-endowment » Yo

b Permanent endowment » %

¢ Temporarily restricted endowment» %o
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds rot in the possession of the organization that are held and administered for the
organization by:
() unrelated organizations e 3ati)
() related organizations 3alii)
b if"Yes" o 3afii), are the related organizations listed as required on Schedule R? 3b
A _Describe in Part %Il the intended uses of the organization’s endowment funds.
“Part¥l: Land, Buildings, and Equipment,
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a, See Form 990, Part X, line 10.
Descripticn of property {a) Cost or other basis (b} Cost or other basis {c) Accumutated

(investment) {other} dapratislion

o

Yes | No

() Bock value

1a Land

b Buidigs T 69,193 2,359 66,834
d Equpment 44,844 7,805 36,9309

e Other ... o 10,228 -10,228
Total. Add lines 1a through 1e. (Colurn (d) must equal Farm 990, Part X, column (Bhénet0cy ... »> 93,545

Schedule D (Form 990 2014

DAA



Schedule D (Form 28032014  Clean Up The River Environment 31-1693392 Page 3
JiPartVHl:  Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
(a) Description of securily or category (b} Book valua
{including name of security)

{c} Method of vaiuation:
Cost or end-of-year market vaiue

(1) Financia! derivatives

(3} Other

Investments-—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investment (b) Book vaiue

{6} Method of vatuation:
Cost or end-of-yaar markst value

Total. (Column {(b) must equal Form 890, Part X, col. (B}line 13,)
CPart Other Assets,

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{0} Description {b} Book value

(1)

{2)

3)

4

(8)

(8)

{7)

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B} fine15) .. .. . »
P Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 28,

1. {a) Description of lability {b} Book value

(1) Federal income taxes

(2) Payroll Taxes Payable 4,205
{3
_4)
A5y
_(8)

()

(8)

)]
Total, (Column (b} must equal Form 90, Part X, col. (B) line 25.) b 4,205 : BRER I
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the arganization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIil ..., ... .. gw?
DAA

Schedula D (Form 980) 2014



Schedule D {Form 990)2014  Clean Up The River Environment 31-1693392 Page 4

P

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements R

2 Amounts included on fine 1 but not on Form 980, Part VIII, ling 12:
a Nelunrealized gains (losses) on investments e 2a
b Donated services and use of facilities e Lo
c Recoveriescafprioryeargrants‘___”_U_”M_”__w‘l“_m_”mm“ ____________ 2c
d Other (Describe in Part XIll.) 2d
e Add fines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts inciuded on Farm 990, Part VIH, line 12, but not on line 1:
a Investment expenses not Included on Form 980, Part Vill,lineve 4a
b Other (Describe in PartXilly . gy

¢ Addlinesdaanddb ... ... o

4c

S Total revenus. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12.)

3

PartXn

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Tolal expenses and losses per audited financial statements

N -

a Invesiment expenses not included on Form 890, Part Vill, Ine 76 4a
b Other (Describe in Part XU}
c Add Iines 4a and 4b ....................... R R T T T T Tt

4c

5 Total expenses. Add lines 3 and 4¢., {This must equal Form 980, Part |, line 18.)

5

Part Xl . Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and ©; Part IH, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 830 2014
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SCHEDULE O oue

Supplemental Information to Form 990 or 990-EZ

0. 1546-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information,

P Attach to Form 990 or 990-EZ,
P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviformasg, {:

Department of the Treasury
Intematl Revenue Semvice

spectioi

Name of the organization Emplayer identification number

Clean Up The River Environment 31-1693392
F0m990"0rgamzatlonsmssmn ................
To focus public awareness on the Upper Minnesota River and

er's water

gical integrity and natural beauty for

~conflict, whether the

contemplated transaction may be authoriz

ad

as_j

sts and in the case of an existj

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ,

Schedule O (Form 998 or
DAA

990-EZ) (2014}



Schedule O (Farm 890 or 990-EZ) (2014)

Narme of the organization

Page 2

Empioyer ldentification number

Clean Up The River Environment 31~-1693392

 Form 990, Part VI, Line 15a - Compensation Process for Top Official

. The Executive Director will have a performance evaluation done by the Full

Board of Directors as listed as an agenda item at the October or Novembe

.coming year., That salary will be reviewed in comparison to the rest of the

 Prior year available in November of each year. The Executive Director

.should provide a written narrative of the past year's accomplishments for

. Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

They are available in the form of a report at the Annual Meeting and by

. Prior period adjustment of $9,000 to correct overstatement of grant income

Page 1 of 1
Schedule O {(Form 980 or 980-EZ) (2014)
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Eorm 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of ths Treasury P Attach to your tax return.

Intermnal Revenue Service (99 » Information about Form 4562 and its separate Instryctions is at www.irs.goviform4562.

OMB No. 1545-0172

2014

Attach
Semventoho, 179

Name{s} shown on retizm

identifying number

Clean Up The River Environment 31-1693392
Business or activity to which this farm relates
Indirect Depreciation
“Partl.  Election To Expense Certain Property Under Section 179
Note; If you have any listed property, complete Part V before you complete Part |,

1 Maximumamount{seeinstructions)_m,__m”_:_“”_“H”H"__m_wH“_:_”_”_._’ ____________________________ 1 500,000

2 Total cost of section 179 property placed In service (see instructions} 2

3 Threshold cost of seation 179 property before reduction in limitation (see instructions) 3 2,000,000

% Reduction inlimitation. Subtract line 3 from line 2. If zero or less, enter-0- U 4

5 Dollar limitation for tax year. Sublract line 4 from line 1. If zero or less, enter -0-. [f married filing separately, see instructions ... ... .. 5

£ () Description of property {b} Cost (business use only) {c) Electad cost

7 Listed property. Enter the amount from fine29 I

8  Total elected cost of section 178 property. Add amounts in colurmn (c}lines andy 8

9 Tentative deduction. Enter the smaller of ine S orlineg T 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form ase2 16
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) £k
12 Section 178 expense deduction. Add lines 9 and 10, but do not enter more than ling 11 e s i2
13 Carryover of disallowed deduction to 2015. Add lines 9 and 10, less fine 12 . > | 13 l
Note: Do nat use Part il or Part Il betow for listed property, Instead, use Part V.
_Partli . Special Depreciation Allowance and Other Depreciation (Do not include listed property.} (See instructions.)
14 Special depreciation allowance for qualified properly {other than listed property) placed in service

during the tax year (see instructions) 14
15 Property subject fo section 168(f){1) election e 15
16 __Other depreciation (including ACRSY, . ooy 16 37
:Patilll. MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2014 e 17 | 6, 42%
18 If you are electing to group any assets placed in sarvice during the tax year into one or mora general asset accounts, check bere .. ... »> (—I i G

Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

{b) Month and year {c} Basis for depreciation {d) Recovery . )
[a) Classification of propeny piaced in {business/investment use . {a) Convention {f) Method {g) Depreciation deduction
service only-sea instructions) period

18a  3-year property
b__ 5-year property
c _ 7-year propenty
d _10-year property
e 15-year property
f 20-year property

g 25-year property 25 yrs. S/L

h Residential rentat 27.5 yrs, MM Sk

property 27.5 yrs. MM SiL

I Nonresidential real 39 yrs. MM Sil

propesty MM SiL

Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System

208  Class life

SiL
b 12.year 12 yrs. SiL
¢ 40-year 40 yrs. MM SiL
“PartlN. Summary (See instructions.)
21 Listed properly. Enter amount from line 28 U e T 21
22 Total. Add amounts from line 12, lines 14 through 17, fines 19 and 28 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 268Acosts . i 23
For Paperwork Reduction Act Notice, see separate instructions.

DAA

Farm 4562 2014)

There are no amounts for Page 2
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Federal Statements

Taxable Interest on Investments

Description
Unrelated  Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs (§ or %)
Interest
$ 321 14
Total $ 321
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs (3 or %)
Ameritrade
$ 21 14
Total $ 21
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ATTORNEY GENERAL LORI SWANSON
SUITE 1200, BREMER TOWER

445 MINNESOTA STREET

ST, PAUL, MN 55101-2130 FEDERAL EIN NUMBER: 31-1693382
(651) 757-1311

(651) 296-1410 (TTY)

www.ag.state.mn.us FOR YEARENDING: 12/31/14

STATE OF MINNESOTA
CHARITABLE ORGANIZATION INITIAL REGISTRATION & ANNUAL REPORT FORM

;ﬁj Annual Reporting g Initial Registration

SECTION A: REQUIRED INFORMATION FOR INITIAL REGISTRATION & ANNUAL REPORTING

1.

Legal Name of Organization:_ Clean Up The River FEnvironment

If annual reporting, is this a new name since the organization's last filing? :_j Yes ﬁ No

If s0, please state former name:

2. List all names under which the organization solicits contributions:
CURE Clean Up The River Environment
3. Mailing Address of Organization {required) Physical Address of Organization (required)
117 South First St 117 South lst Street
Montevideo MN 56265 Montevidao MN BE265
4. Contact Person _Dixie Tilden E-mail _dixiefcureriver.org
Tel. No. _320-269-2984 Fax No.
5. Does the organizalion use the services of a professional fund-raiser {outside solicitor or consutltant)?
{: Yas @ No
If 50, provide name and address of any outside professional fund-raiser employed by the organization
and state the total amount of compensation each outside fund-raiser received from the filing
organization during the year. Attach schedule if more than one.
Name
Address
City State Zip Compensation
8. a) Does this professional fund-raiser solicit or consult in Minnesota? Lj; Yes X No
b) Is this professional fund-raiser registered to solicit or consult in Minnesota? | | ves S No
7. Month and day accounting year ends: 12/31
8. Has the organization included the filing fee, late fee (if any) and ali attachments required by the
instructions? X Yes | | No
|Office Use Only: | |ARF | Is2s | lsso | |n (e-Posteard) | Jos0 [ Jez [ Jpr | [FEs | Isic | e | [sAL | | Audi]
01/13

Upon request this material can be made available in alternate formats.



Clean Up The River Environment 31-1693392
9. This Section A(9) must be completed by organizations filing a 990-N (e-Postcard) or organizations
whose filing does not contain the information requested below. This includes organizations that: 1) do
not file an IRS Form 990, 2) file an IRS Form 990-EZ or 880-PF, or 3) organizations that file a group
return that does not include the filing organization's individual financial information.

INCOME
Contributions from the public
Government Grants
Other revenue
TOTAL REVENUE

282,456

-2,072
280,384

& £H & &6

EXCESS or DEFICIT 3 -11,048
TOTAL Assets $ 263,071
TOTAL Liabilities 5 74,205

END OF YEAR FUND BALANCE/NET WORTH (Assets minus Liabilities) § 188,866




Clean Up The River Environment 31-1693392

SECTION B: REQUIRED FOR INITIAL REGISTRATION ONLY

1. Address of registered agent in the State of Minnesota or the address of the person who has custody of
the organization's books and records if not kept at the organization's office.
Name

Street and Number
City State Zip Telephone #

2. Type of legal entity (Attach the creating docairp_ent): -
|| Nonprofit corporation :] Trust : Unincorporated association | | Other

3. Place and date the organization was incorporated:

(state) (date)

4. Is the organization exempt from federal income taxes?
; Yes (Attach a copy of the IRS determination letter) Status: 501(c){ )
. | No Date organization submitted Form 1023 to the RS

5. Ifthe organization is not exempt from federal income taxes and uses a fiscal agent, state the fiscal
agent's name, address and federal EIN;

8. Has the organization been denied the right to solicit contributions? N
& By any government agency? B N S Yes m} No If yes, altach expianation.
b. By any court? [ JYes [ INo Ifyes, attach explanation.

7. Explain in detail the charitable purposes of the organization, including major program activities.

8. Please mark all items that describe the organization's charitable mission: .
| Ats&Culture | | Human Services g Civic/Lobbying ;: International | | Health
ﬁ Environment |_| Mental Health .| Education | | Religious [ | Other
Or: List the NTEE code(s) that describe the crganization’s purpose:

8. Which of the above two best describes the organization’s primary purpose(s)?

1. 2.

10.  Check one or more methods of solicitation the organization anticipates using:
| Telephone appeals | | Grant writing | Sweepstakes U Cther
i Direct mail [ Internet i Media

1. State the total contributions the organization received during the accounting year last ended:

$

12, Attach a list of organization's officers, directors, trustees, and chief executive officer, inciuding their
titles, addresses, and {otal annual compensation paid to each, L Attached

3



Clean Up The River Environment 31-1693392

4.

SECTION C: REQUIRED FOR ANNUAL REPORTING ONLY

ALL Annual Report filers MUST complete questions 1-6

Has the organization's accounting year changed since the last report was filed? 3 Yes No @
If yes, provide the new year-end date:

Attach an explanation if there has been any change in the organization's tax status with the Internal
Revenue Service; a significant change in the purposes of the organization; or if the organization's right
to solicit funds has been denied, suspended, revoked or enjoined by any state agency or court in any
state, or if there are proceedings pending. MJ None | | Aftached

rand
List of the five highest paid directors, officers, and employees of the organization and its related
erganizations, as that term is defined by section 317A.011, subdivision 18, that receive total
compensation of more than $100,000, together with the campensation paid to each. For purposes of this
subdivision, "compensation” is defined as the total amount reported on Form W-2 {Box 5) or Form
1099-MISC (Box 7) issued by the organization and its related organizations to the individual, The value
of fringe benefits and deferred compensation paid by the charitable organization and all related
organizations as that term is defined by section 317A.011, subdivision 18, shall also be reported as a

separate item for each person whose compensation is required to be reported pursuant to this
subdivision.

Deferred

Name/Title Compensation Compensation

Fringe Benefits

Attach a list of organization's board of directors. | | Attached sﬁgj Included in IRS Return

Attach a GAAP audit if total revenue exceeds $750,000. | | || Attached | mé Audit not included under
the Food Shelf Exemption (exclud:ng from total revenue the value of fnnd donated to a nonprofit food
shelf for redistribution at no cost). 'XE Audit not required

Minnesota law requires that an organization file a copy of all tax or information returns filed with the
IRS, including IRS Form 890-N (e-Postcard), 890, 990-EZ, or 990-PF, including all schedules and
amendments. Has the organization included with this annual report a copy of all tax or informational
returns, including IRS Form 990-N (e-Postcard), 990, 980- EZ or 990-PF that it filed with the IRS

{excluding Schedule B or any other donor list)? (X %“ Yes L ; No {Not required to file a return with IRS or
files & group return).

NOTE: By answering YES to the above question, you are altesting that the IRS informational return filed
with this office is an exact copy, including all schedules and attachments, of the IRS informational return

filed with the IRS (excluding Schedule B or any other donor list the IRS may require).

4




Clean Up The River Environment 31-1693392

7. This Section C(7) must be completed by organizations that: 1) do not file an informational return with the 1RS; 2) file a 990-N (e-
Postcard), 990-EZ, or 990-PF; 3) file a group return that does not include the filing organization's functional expense information;
or 4) file an IRS Form 990 that does not contain a completed functional expenses statement within the IRS Form 990.

Statement of Functional Expenses

(A) (B) ) v
Total expenses Program service Management and Fundraising
expenses general expenses expenses

1 Grants and olher assistance to gavernments and organizations In
the .S,

2 Grants and other assistance to individuals in the U.S.

3 Granis and other assistance to governments, organizations, and

individuals putside the 1.5,
4 Benefits paid to or for members

5 Compensalion of current officers, directors, lrustees, and key

employeas

B Cempensatien not included above, to disqualified persons (as

defined under section 4958({F)(1) and persons described in section
4958{c){I}(B}

7 _Other sataries and wages

Fansion plan contributions {include section 401(k} and sectlon
403(6) employer contributions)
8 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a_Management
b Lagat
¢ Accounting
d Lobbying
2
f

Professional fundraising services
Invesiment management fees
g Other

12 Advertising and promation

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses for any federal,

state, or local public officials
19 Conferences, conventions, and meetings
20 interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance

24 COther expenses. Hemize expenses not covered abave. (Expenses

grouped together and labeled miscellaneous may not excesd 5% of

iotal expenses shown on tine 25 below.)

b

c

d Al other expenses
25 Total functional expenses. Add lines 1 through 24d

26 Joint costs, Chack here F J if fallowing SOP 982, Complele
this Hne only If the organization reported in column (B joint costs

fram a combined aducalional campaign and fundraising
solleitation

Must be prepared in accordance with generally accepted accounting principles.
For 990-EZ filers: Column A, Line 25 should equal line 17 IRS Form 990-EZ
For 880-PF filers: Column A, Line 25 should equal line 26 IRS Form 990-PF
The total of Column A, lines 1 through 24d should equal line 25a,
The total of lines 25b, 25¢ and 25d, should equal line 25a.
5



Clean Up The River Environment 31-1693392
SECTION D: REQUIRED FOR INITIAL REGISTRATION & ANNUAL REPORTING

BOARD OF DIRECTORS
SIGNATURES AND ACKNOWLEDGMENT

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization,

being the _ secretary (Title) and

(Title) respectively, and

that we execute this document on behalf of the arganization pursuant lo the resolution of the

Board of Directors (Board of Directors, Trustees, or Managing Group) adopted on the

day of .20 15 |, approving the contents of the document, and do hereby

cerlify thatthe Board of Directors (Board of Directors, Trustees or Managing Group)

has assumed, and will continue to assume, responsibility for determining matters of policy, and have
supervised, and will continue to supervise, the finances of the organization. We further state that the

information supplied is true, correct and complete fo the best of our knowledge.

Dixie Tilden

Name (Print) Name (Print)
Signature Signature
Secretary
Title Title
Date Date :
#* NOTICE *

Documents required to be filed are public records. Please do not include social
security numbers, driver's license numbers or bank account numbers on the documents filed
with this Office as they are not required, but could become part of the public records. A

charitable organization is not required to file a list of its donors, If it is included, it may
become part of the public file.

AG: #3124563-v1
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